IN December, I926, we began to use tryparsamide in the treatment of neurosyphilitic out-patients in the Venereal Disease Department of the Royal Berkshire Hospital.
While no conclusive results can be claimed, we have been so impressed with the resulting improvement in the majority of cases, that we wish to add our quota of evidence to the value of the careful use of this drug.
Nature of the Treatment.-A course of treatment consisted of six intravenous injections at weekly intervals of 2 gm. of Tryparsamide in io c.c. of distilled water. After an interval of two or three months a second course was usually begun. In some cases a third and fourth course were added.
In a number of cases (noted in the tables) a course of metallic bismuth was given coincidently with the Tryparsamide. This consisted of the weekly injection for twelve weeks of i c.c. of Bismostab (metallic bismuth suspension) into the gluteal muscles.
During the period under review the cases had no other treatment, except that two cases of G.P.I. were treated by malaria.
Classification of the Cases. These include all the cases of neurosyphilis regularjy attending the Clinic, so that the results are not selecte SOME NOTES ON TRYPARSAMIDE THERAPY Of the twenty-four cases classed as tabes, twenty-one are very definite pictures of the disease in which the diagnosis is not in doubt. The three remaining cases show one or more signs of tabes, together with a positive Wassermann reaction. These cases are probably best classified as tabes when one remembers the many atypical forms of the disease and the fact that one sign or symptom may precede the development of the complete disease by many years. This aspect of the subject was recently discussed in a paper by I. T. Davies,' where further references to the literature are given.
The G.P.I. cases are all in the early stages, but no case is included under this heading in which the diagnosis can be disputed.
The cases under the heading of Miscellaneous did not fall readily into any group. They -were undoubted syphilitics; one gave a history of the primary stage, all had had positive Wassermann reactions. Two complained of persistent headache, but showed no neurological signs; the third had had ptosis, which cleared up on treatment, but suffered from pains in the legs.
As a matter of interest, the notes of all cases attending the Clinic for syphilis were gone through, and all those patients who showed a persistent Wassermann reaction were re-examined, with the discovery of several unsuspected neurological cases. The other cases which showed persistent positive Wassermann reactions (fifteen in number) were treated to see if the reaction would be influenced. As these results are not germane to the subject of the present paper, they are only included in the table showing complications. Precautions.-A thorough physical examination was made before the treatment was commenced. Particular attention was paid to the eye reflexes, state of the vision and of the fundus.
Any case suggestive of eye complications was referred to the ophthalmic surgeon for his opinion before commencing treatment.
Any patient complaining of any eye symptom whatever had his Tryparsamide stopped forthwith and his fundus re-examined. If, after a rest, the eye symptoms passed off, 'IVyparsamide was given again in half-doses. A further c )mplaint of eye symptoms was taken as an absolute ql)ntra-indication to Tryparsamide.
RESULTS OF TREATMENT
Tabetic Cases Our criterion of improvement is based upon the clinical condition of the patient, upon the amelioration of his symptoms and his ability to live a more normal life, for as our patients were seen in an out-patient department, it was not possible to correlate carefully the clinical and the serological findings.
Considering Tables I. and IV., we see that out of twenty-four cases, eleven showed slight and seven marked improvement; when the chronic nature of these cases is borne in mind, we think that this result is satisfactory. Amongst the markedly improved group we noted amelioration of most of the cardinal symptoms of tabes, particularly the ataxy and the pains. Even when the gross symptoms were not much relieved almost all the patients showed an improvement in general health, and compared the results of the Tryparsamide injections very favourably with the results of their previous treatment.
In several cases Tryparsamide caused a sudden improvement in a chronic trophic ulcer. We have not seen any mention of this in a previous communication.
In the opinion of Neymann and Singleton,2 favourable results are usually obtained only by intensive ahd extensive treatment with Tryparsamide; in our cases, bn the contrary, those patients who were benefited appeared to improve almost from the start of the treatment.
Moore and Sutton3 state that those patients who halve received prolonged treatment with mercury and ttie 40 group.bmj.com on November 6, 2017 -Published by http://sti.bmj.com/ Downloaded from arsphenamines show more striking gains with Tryparsamide than those who have received no preparatory treatment. This is not borne out in our cases; the seven cases of tabes showing marked improvement had had less previous treatment than the eleven cases showing slight improvement.
Only one of our G.P.I. cases had had much previous -treatment, yet Results in the G.P.I. Cases These results (Tables I. and IV-.) are interesting and encouraging. All the cases were seen in the early stages of the disease, but no case has been called G.P.I. in which the diagnosis could be disputed. Immediate benefit was received from Tryparsamide in each case. Later, in two cases malaria and in three cases bismuth was added to the treatment, but we think that the main credit is due to the Tryparsamide. Five of the cases of G.P.I. have returned to work; in three of them it is impossible to find any disability whatever.
The cases are of sufficient interest to report briefly. In one case, No. 32, there is a definite improvement in the physical signs, the only case in the whole series to show this.
No Blood.-Wassermann + +. He was treated with Tryparsamide, gm. I2. Mental improvement was very marked by 8.6.27. Physical signs unchanged. A second course of Tryparsamide started I5.6.27, together with bismuth. Tryparsamide I2 gm., bismuth I3 c.c., had been given by 3I.8.27. Considerable improvement was noted, but to give him every chance we advised malaria treatment, which was carried out at the Maudsley -Hospital, where he had twelve rigors, February, I928. Since then we have given him a further course of Tryparsamide, gm. I2. The disease appears arrested and he has been advised to return to work (electrician).
No. 28.-Male, aged 4I. Primary infection I909. Then Hg two courses. N.A.B. three courses in the Navy. First seen I6.II.27, with the history that a few weeks before he had suddenly become unconscious and had been very confused on coming round. He was discharged from the Navy.
Mentally.-Ideation and memory good. Slight slurring speech.
Physically Wassermann of blood and C.S.F. was found to be positive. Treated with Tryparsamide and then malaria.
Attended the Clinic 29.2.28, showed no physical signs, mentally a little self-satisfied.
Given two courses of Tryparsamide ending IO.IO.28. During the courses the patient returned to work (gentleman's servant) and showed increasing steadiness, power of application and energy. Could not now be said to suffer from any disability. This is an interesting recovery from the acute state of excitement in which he was in the Maudsley, but, of course, two points must be emphasised, the liability of this type of G.P.I. to spontaneous remissions and the treatment with malaria.
No. 32. Tables  Dissection of the tables shows a few facts of interest. Of the thirty-three cases, nineteen gave a history of primary syphilis. Ten of these cases had initial treatment with Hg, one with Hg and salvarsan, one with salvarsan alone, and seven had no initial treatment. Adding this figure (seven) to the number of cases who denied syphilitic infection, we arrive at the figure twentyone as the number who had no initial treatment. The treatment of the others was trivial with the exception of two cases, No. 2 and No. 28.
The length of time between the primary stage and the development of nervous symptoms varied from six to thirty years; the average was nineteen years. Summary (i) Twenty-four cases of tabes, six cases of G.P.I. and three miscellaneous cases of neurosyphilis have been treated during the last two years with Tryparsamide in the Out-patient Venereal Disease Department of the Royal Berkshire Hospital.
(2) Tryparsamide has given much better results than the arsenobenzol compounds.
Eleven cases of tabes showed slight and seven marked improvement. Several cases of trophic ulcer improved after resisting every form of treatment.
All the G.P.I. cases greatly benefited, and five out of the six are at work. We wish to emphasise the value of Tryparsamide in early G.P.I.
One of the miscellaneous cases also improved.
(3) The treatment is simple, suitable for the general practitioner and for the out-patient department, and, if proper precautions are taken, the complications need not be feared.
